2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #F57180 FILED
1. Entity Name
HOWARD N. SACKS, DMD. P.A. 06 SEP 21 AMID: 49
SEGRE /0t 0f 5TATE
Principal Place of Business Mailing Address TALLA} IASJ S ::, FLURIDA
€/0 HOWARD N. SACKS (/0 HOWARD N. SACKS
10651 NORTH KENDALL DRIVE, SUITE 112 10657 NORTH KENDALL DRIVE, SUITE 112
MIAMI, FL 33176 MIAMI, FL 33176
e v AF KN AA AR AN
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 09192006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-2140531 Not Applicable
zp Country Zp Country 5. Certificate of Slatus Desired a ?ese'gg] :;:’:(;‘i"”a'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SACKS, HOWARD N.

10651 NORTH KENDALL DRIVE, SUITE 112 Sireet Address (P.C. Box Nurmber is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, tvpad or printad nane of registéred agent and lithe it applicable. (NQTE: Ragistarad Agent signature required whan reinstating] DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 } corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN #1
TTLE DP O Deiete TITLE [J Change ] Additian
NAME SACKS, HOWARD N NAME
STREET ADDRESS | 10651 N KENDALL DR #112 STREET ADORESS w
civ st | A, FL s | 2/13)00p 90003 (Y /2.
TITLE O petere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GIFY-ST-ZiP CITY-ST-2IP
TILE O pekte TIMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TITLE 71 poete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T.21P CITy-s1.2P
TITLE 7 petete WLE [ change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2i CITY-S1-2IP
TILE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Ecke! SEP 2 2 2008
CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
ingicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trusfee empowered to executg Lhis report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiaghment with dress, with all other [e.empowered.
SIGNATURE: 9//9/0& Gos)s50-,92
ER OR DIRECTOR Cae 4 Daytine Phane #

SIGHATUIRE AND TYPED OR pmur:}umfbs SIGNING

’




1

o Howard N. Sacks, b.MD., P.A.
ORTHCDONTIST
10651 NORTH KENDALL DRIVE 17792 S.W. SECOND STREET
Miami, FL 33176 PEMBROKE PINES, FL 33029
(305) 596-1722 (954) 430-7701

September 19, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

To Whom It May Concern:

I filed our corporate report April 2006 and sent check number 2958 for
the amount of $150.00. According to our bank statements that check
never cleared. August 8™, 2006 a stop payment was put on that check
and a new check was issued; the second check was posted and cleared.

I am enclosing a copy of the stop payment. I have not received notice of
resolution.

Howard N. Sacks, D.M.D., P.A.



